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Abstract 

This study assesses the delay of mastectomy"time from the first consultation of a 

doctor to the time of mastectomy"and its relationship with the stage of the disease 

among Iraqi women with breast cancer.A study was carried out on (113) women 

who were referred to the Outpatient Clinic of the Oncology Teaching Hospital and 

the Iraqi National Cancer Research Center, University of Baghdad, for the period 

from 2012 to 2016.Patients' age range between (40-49) years comprised (60.2%) of 

cases, and showed advanced tumor stage (62.96%)of stage III.It was found that 

infiltrating ductal carcinoma was the most common type of breast cancer that found 

in (77%) of cases. 

Mostly there was no delay of mastectomy for more than one month delay in (36.3%) 

of  patients, while other patient's delay periods of mastectomy were distributed as : 

1-3 months delay in (20.3%), 4-6 months delay in (14.2%),7-9 months delay in 

(8.8%), 9-12 months delay in (0.8%) and 12 months delay in(8.8%) of the patients. 

The percentage of the residual patients which had delay longer than one year, (2-9 

years delay), was (10.6%) patients. Most patients (73%) were of stage III while 

others  (17.6%) were of stage I, and (7.4%) were of stage II. Statically, correlation 

coefficient between the delay of mastectomy and the stages of the disease was 

significant with stage III  .  

Results showed that (short time delay) was associated with higher stage of the 

disease,(79%)  of patients were of stage III, while (53% ) of patients with long time 

delay had stage III  . It seemed to be that long time delay correlated with lower 

stages at the time of identification which goes with most of the published papers. 

Results showed that the time delay of mastectomy seems not to be a serious problem 

in Iraq during the period of the current study. Only few studies are carried out in this 

field especially in the city of Baghdad, therefore, Further  studies  are required  to 

explore the factors that are associated with different types of delay. 
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وعلاقته بطرحلة مرض سرطان الثدي بين مجطهعة من الظساء وقت التاخير في عطلية اسئصال الثدي 
 العراقيات الطريضات

 

4،أنس خيري عهن 3، وقار شهيد كاظم 2، نهار عبد الغظي الطلاح 1سفانة عبد الستار  
ماجدتضخ في الاحضاء السجيخية ، السخكد الؽطشي الخيادي لبحؽث الدخطان ، جامعة بغجاد،العخاق1  

العخاق. ،جامعة بغجاد ،السخكد الؽطشي الخيادي لبحؽث الدخطان ،  واقمضسيماجدتضخ تخطضط حزخي 2  
العخاق. ،جامعة بغجاد ،السخكد الؽطشي الخيادي لبحؽث الدخطان  ،بكالؽريؽس عمؽم حضاة 3  

العخاق. ،جامعة بغجاد ،السخكد الؽطشي الخيادي لبحؽث الدخطان ،بكالؽريؽس طب وجخاحة عامة 4  
 

 الخلاصة
الخئضدي مؼ ىحه الجراسة ىؽ لتقضضػ تأخضخ استئرال الثجي وعلاقتو بسخحمة سخطان الثجي بضؼ الشداء ان اليجف 

( امخأة تست إحالتيؼ إلى العضادة الخارجضة لسدتذفصالأورام 113العخاقضات السرابات بو. أجخيت الجراسة عمى )
جامعة بغجاد في العخاق لمفتخة مؼ  التعمسي / دائخة مجيشة الطبؽالسخكد الؽطشي الخيادي لبحؽث الدخطان /

.2016إلى  2012  
٪( مؼ مخيزات  36.3في الغالب لػ يكؼ ىشاك أي تأخضخ في استئرال الثجي لأكثخ مؼ شيخ واحج بشدبة )

 3-1سخطان الثجي ، في حضؼ كانت اوقات التأخضخالاخخى لعسمضة استئرال الثجي لجى السخيزات كسا يمي: 
٪( ،  8.8أشيخ تأخضخ بشدبة) 9-7٪( ،  14.2أشيخ تأخضخ بشدبة) 6-4( ، ٪ 20.3أشيخ تأخضخ بشدبة )

٪( مؼ السخيزات. كانت الشدبة السئؽية لبقضة  8.8شيخا تأخضخ ندبة) 12٪( و  0.8شيخا تأخضخبشدبة) 9-12
٪(.اغمب  10.6سشؽات تأخضخ(, بشدبة) 9-2السخيزات المؽاتضتأخخن لسجة تديج عؼ عام واحج ،)

( في السخحمة الاولى 17.6في السخحمة الثالثة مؼ السخض بضشسا كانت البقضة )% (73السخيزات)%
(في السخحمة الثانضة.معامل الارتباط بضؼ تأخخ استئرال الثجي ومخاحل مخض سخطان الثجي كان 7.4و)%

 مقشعا مع السخحمة الثالثة،ووجج أن سخطان القشؽات السشتذخ ىؽ الشؽع الأكثخ شضؽعًا مؼ سخطان الثجي
٪( وأظيخت مخحمةالؽرم الستقجمة 60.2سشة بشدبة ) 49و  40٪(، وتخاوحت أعسار السخضى بضؼ 77بشدبة)
٪ مؼ السخحمة الثالثة(. وقجأظيخت الشتائج أن التأخضخ الدمشي القرضخ لا يبجو مذكمة خطضخة في 62.96ندبة)

السخض حضث كانت ندبة السخيزات  العخاق خلال فتخة الجراسة الحالضة ، وتبضؼ أنو مختبط بسخحمة متقجمة مؼ
%( في مخحمة 53%( في السخحمة الثالثة مؼ السخض,بضشسا في التاخضخ الطؽيل كانت ندبةالسخيزات )79)

السخض ذاتيا, لحا يبجو ان التأخضخ الطؽيل يختبط مع انخفاض مخحمة السخض في وقت التذخضرؽالحيضتساشى 
 مع مععػ البحؽث العمسضة السشذؽرة.

اق ، لػ يتػ إجخاء سؽى عجد قمضل مؼ الجراسات في ىحا السجال خاصة في مجيشة بغجاد، لحلغ، ىشاك في العخ  
 حاجةإلى مديج مؼ الجراسات لاستكذاف العؽامل السختبطة بأنؽاع مختمفة مؼ التأخضخ.
 

I. Introduction 

Breast cancer is a disease with tremendous public health significance. In the USA, almost 232670 of 

females with breast cancer were identified in 2014, from which 40000 women died of this cancer, 

making it the second most leading cause of cancer deaths in females[1]. 

In Iraq, during the year 2012, about 4115 cases of breast cancer were reported in the Iraqi Cancer 

Registry, which constituted about 34% of the registered female cancers, with an incidence 

approximating 22 per 100000 female populations [2]. 

Breast cancer's Primary prevention is available but in extreme measures like a prophylactic 

mastectomy for women who are genetically susceptible, so, early detection is the major concern to 

fight this cancer. The aim of early detection is to diagnose and treat breast cancer patients in its earliest 

stage where the prognosis for long-term survival is at its best. It is very important to shorten the 

detection delay; diagnosis and treatment. Longer waiting intervals prior to diagnosis and then the 

initiation of the treatment is of prognostic concern if delay leads to a stage worsening; disease 

progression or therapy complications [3] 
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There are two major delay types: Patient delay when seeking medical attention after the discovery of 

initial breast cancer symptoms, or failure in keeping appointments while system delay is specifically 

within the healthcare institution in scheduling appointments; executing diagnostic steps to receive the 

final diagnosis and starting therapy, both of which, could worsen the prognosis [4]. 

A complete review of a literature on the delay in breast cancer which was carried out in early 90s 

contained several components [3]; it explored the studies that evaluated the relationship between the 

delay and the prognosis. The importance of patient delay factors that are associated with long delay 

times, it also made the same as with system delay. Since that time, a number of review papers had 

been published to explore the factors that are associated with long times delay[5-7]. 

Earlier researches on the impact of delay on the prognosis showed that the longer delay is associated 

with a more advanced stage of cancer at the time of diagnosis, thus resulting in fewer chances for 

survival. A meta-analysis of 87 studies had suggested that females who began treatment 3-6 months 

after the emergence of breast cancer related symptoms had drastically worsen the survival rates than 

patients who waited< three months [8] . 

The aim of this study assesses the delay of mastectomy" time from the first consultation of a doctor to 

the time of mastectomy" and its correlation with the stage of disease among Iraqi women with breast 

cancer 

II. Methods: 

1.2Collection of Patients’ Database: 

This task was approved by The National Cancer Research Center / University of Baghdad, Iraq, on 

June 25th, 2017. 

The study included 113 of random female cases aged (30–79) years who diagnosed with   different 

types of breast cancer  and registered in the Iraqi National Cancer Research Center / University of 

Baghdad. Those cases were initially obtained from the Oncology Teaching Hospital / Ministry of 

Health, Iraq, the place in which they had been diagnosed and treated during the period from 2012 to 

2016. All necessary patientsꞌ data  regarding the date of diagnosis ;  date of surgery (mastectomy) ; 

age, site of tumor , distant metastases, tumor size ,histological type and stage of the disease ,  in 

addition to radiological reports in registry of breast cancer center   .  

1.1 Statistical analysis: 

Correlation coefficient between delay time of mastectomy and the stage of the disease of breast cancer 

was calculated and for statistical procedures, version 23 of SPSS software was used in the current 

study. 

III. Results 

In this study, delay time of mastectomy was investigated.  Results showed that, mostly there was no 

delay more than one month "at the same month" among 41/113(36.3%) of patients, while in other 

patients, time delays were distributed as the fallowing : 1-3 months delay in23/113(20.3%) of patients 

, 4-6 months  delay  in 16 /113(14.2%) of patients,7-9 months delay in10 /113(8.8%)of patients, 9-12 

months delay in1/113(0.8%) of patients and 12months delay  in10/113(8.8%) of patients; the 

percentage of the residual patients which had a time delay longer than one year(2-9 year) was  

12/113(10.6%)of patients(Table-1) 

Association between delay time of mastectomy and the stage of the disease were investigated. 54/74 

(73%) of patients were of stage III, while only 13/74 (17.6%) of patients were of stageI, 

4/74(7.4%)were of stageII and one patient was of stage IV(Table-1).A correlation coefficient between 

the delay time of mastectomy and the stages of breast cancer were as the following: correlation was 

significant(-915) with stage III while it was not significant with stage II (-500) and stage I (-

375).(Table-1) 

In the current study, delay time of mastectomy among breast cancer patients can be classified into two 

groups: short delay time, found in those with delay periods of  ≤ 12 months which had more advanced 

disease,45/57( 79%)of patients of stage III, than those with long delay time of ≥12 months , 

9/17(53%)of patients of stage III,(Table-1) 
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Table1-Association between delay time of mastectomy and the stage of the disease 

Delay time between date of diagnosis and date of mastectomy  

                         No. Percentage Stage0 I II III IV Unknown 

Same month 13 1..1%                 3 1 1 39 0 31 

(3-1 ) months 11 10.1%                 0 0 0 9 0 31 

(1-. ) months 3. 31.1%                 3 0 0 30 0 1 

(7-9 ) months 30 8.8%                 0 3 0 . 0 1 

(9-31 ) months 3 0.8%                 0 0 0 3 0 0 

3 year              30 8.8%                 0 1 0 1 3 0 

1 year       . 1.1%                 0 1 0 1 0 1 

1 year              1 1..%                 0 0 0 1 0 3 

1 year              3 0.8%                 0 0 0 3 0 0 

1 year              3 0.8%                 0 0 0 0 0 3 

9 year       3 0.8%                0 0 0 0 0 3 

Total            331 300%                1 31           *1        **11    ***3  19 

 

 

( *37.. )% of patients were in stage I and correlation coefficient was (-375). ** (7.4%) of patients were 

in stage II and correlation coefficient was (-500). *** (73%) of patients were in stage III and 

correlation coefficient was significant (-915) at the 0.01 level, 2-tailed. 

Other findings ,the most common type of cancer in our study population was the infiltrating ductal 

carcinoma which diagnosed in : 87 out of 113 (77%)of cases, while 2 out of 113 of cases were 

detected as lobular carcinoma compromising about(1.8%) as shown in (Table-2) 

Table2- Distribution of cases according to the types of breast cancer  .  

Type of Cancer                                                  Number of cases    percentage 

Carcinoma, metastatic, NOS, Secondary carcinoma 1                 3.8%  

Come do carcinoma, non-infiltrating                            3                 0.9%  

Infiltrating ductal carcinoma, NOS                             87                  77%  

Infiltrating ductal mixed with other types of carcinoma    3                  0.9%  

Intra ductal carcinoma, non-infiltrating, NOS               3                  0.9%  

Lobular carcinoma, NOS                                           1                  3.8%  

Other types of carcinoma                                          39                 3..8%  

Total                                                                                 331                  300%  

 

Results showed that out of 113, 68 (60.2%) of the patients were within age (40-49) years(Table-3) 

Table3-Association between patient's age and Mastectomy delay time  .  

Delay time between date of diagnosis and date of mastectomy No.Age Groups at the time of 

diagnosis 

             No.       (10-19)   (*10-19)  (10-19)  (.0-.9)   (70-79)  

Same month 13 . 39          30 1                  3 

(3-1 ) months 11 3 39            1 3                  0 

(1-.) months 3. 1 33            1 0                  0 

(7-9 ) months 30 0 .            1 3                  0 

(9-31 ) months 3 0 3            0 0                  0 

3 year              30 1 1            1 1                  0 

1 years              . 0 1            3 0                  0 

1 years              1 3 1            0 0                  0 

1 years              3 0 3            0 0                  0 

1 years              3 0 0            3 0                  0 

9 year              3 3 0            0 0                  0 

Total            331 31 .8           13 9                  3 

( *.0.1 )% of patients werewith age group (40 – 49). 

 

Further, Patients within age group (40-49) showed high frequency of advanced tumor stage, i.e. 34 

(62.96%) out of 54 of stage III ˌpatients were within age group (40-49) (Table-4). 
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Table4-The relationships between the age groups and the tumor stages 

Age Groups at the time of the diagnosis / The tumor stage  

                         0 I II III IV Unknown 

       

(10-19 ) years 3 1 0 7 0 1 

(*10-19 ) years 3 1 0 11 0 18 

(10-19 ) years 0 1 1 8 0 . 

(.0-.9 ) years 0 3 3 1 3 1 

(70-79 ) years 0 0 0 3 0 0 

Total       1 31 1 11 3 19 

(*.1.9. )% of patients with age group (40-49) were  in stage III 

IV. Discussion 

In Iraq, the commonest type of malignant tumors is the breast cancer[2].In this study , the time delay 

of mastectomy ꞌꞌdifferences between the onset of the diagnosis and mastectomy dateꞌꞌ were 

investigated. It was carried out on 113 patients with breast cancer. Mostly there was no delay of 

mastectomy for more than one month delay occurred in (36.3%) of patients, while other patient's delay 

periods of mastectomy were distributed as : 1-3 months delay in (20.3%) of patients, 4-6 months delay 

in (14.2%) of patients,7-9 months delay in (8.8%) of patients, 9-12 months delay in (0.8%) of patients 

and 12months delay 10/113(8.8%) of patients. These Results of short delayers showed that the time 

delay  of mastectomy seems not to be a serious problem in Iraq during the period of  current study. 

Patients with longtime delay, more than 12 months delay, found in 12/113(10.6%)of patients and it 

may occurred  due to money shortage or long queues for mastectomy. 

During the current study, delay time of mastectomy was highly associated with the advanced stage of 

the disease as shown in our results :54/74 (73%) of patients were of stage III, while only 13/74 

(17.6%) of patients were of stage I, 4(7.4%) of stage II and one patient was of stage IV. Statistically, 

the correlation coefficient between delay times of mastectomy and the stage of the breast cancer was 

significant with stage III (-915), while it was not significant with other stages. 

The main histological type was ductal carcinoma (77%) and this agrees with previous reports [9]. 

Approximately (60.2%) of the breast cancer patients were diagnosed at age (40-49) years and this 

agrees with other researches [9-11]; accordingly, (73%) of these patients were presented in advanced 

stage (III .) 

Short  delay time( ≤ 12 months) was  associated with higher  stage of the disease ,(79%) of patients  

were of stage III, while patients with long time delay( ≥ 12 months)were occurred in (53%) of patients 

of stage III. It seemed to be that long time delay associated with lower stages and this goes with other 

reports [12-15]. An aggressive behavior of the lump may suggest cancer to the doctor and patient, 

while a slowly growing lesion or other symptoms could be less obvious. If that was the denominator, 

then one would anticipate seeing less delay in women with symptoms that are more cancer suggestive. 

So, the behavioral characteristics of the tumor might be attributed to the poorer survival, in opposite to 

short time delay, another possible reason that, the study did not have long delayers with "enough" 

influential power. 

Delay of Diagnosis may be influenced by complex interactions between many factors. Early detection 

of breast cancer is required through the promotion of awareness and education; diagnosis and 

treatment before the tumor enlarge and spread remotely. Most young females detect their breast 

cancers, and most do not experience long delay times prior to diagnosis. Women with fewer resources 

are more likely to delay seeking medical attention for self-detected breast lesions. Diagnosis and 

treatment delay of breast cancer may contribute to extra deaths among African Americans. In one 

study, racial differences in delays in diagnosis and surgical treatment for early-stage breast cancer 

were examined and evaluated the race-specific predictors associated with delay.  It was found that 

larger tumors were associated with a lower possibility for a surgical delay and in the overall study 

sample, lower education level, smaller tumor size, and mastectomy were additional predictors of 

surgical delay [16]. 

In spite of the prevalence of other studies suggestions that there is a correlation between the long delay 

times and poorer survival rates, taking in consideration the  results for the more recent joint studies, it 

is hard to find a case in either ways for longer delay that leads to reduced survival. It seems obvious 

that longer delay times must be associated with earlier stages of cancers and/or increase survival rates 
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compared to shorter time delays. However, numbers of possible explanations for this phenomenon are 

present. Diagnostic obstacles could perhaps take place in this survival paradox [17]. 

In Iraq, few studies are observed in this field, especially in the city of Baghdad, therefore, Further  

studies  are required  to know the factors  that are associated with  different types of delay such as  

diagnostic delay; patient delay (time lapsed from the onset of the first symptoms to doctor's first 

consultation ; treatment delay and mastectomy delay. 
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